This 183 page hardcover book is the latest (20th) volume in a series of publications by the International Association for the Study of Pain, entitled Progress in Pain Research and Management.
The book succeeds in its stated goal of examining aspects of paediatric acute and procedural pain, from the laboratory to the bedside. It does not aim to be a comprehensive text, rather a series of stand alone chapters which loosely link basic science, clinical practice and cultural attitudes relevant to paediatric pain management.
The volume comprises topical chapters, the authors of which are recognised as experts in their field, succinctly summarizing and drawing upon current evidence. Where appropriate, authors offer practical guidelines, providing evidence to support clinical practice. Each chapter is well researched, comprehensive, up-to-date and easy to read.
Some of the chapters are updates on themes previously published such as local and regional analgesia and the management of procedural and postoperative pain. These would appeal to any anaesthetist whose practice includes children.
Others chapters cover important topics not covered previously in standard paediatric pain medicine and anaesthesia texts: adolescent sporting injuries and pain, ethical considerations and pain management, and achieving cultural change regarding pain management in the hospital environment. These would be of interest to those with a strong interest in paediatric pain management. This is an excellent text for personal or departmental libraries and is highly recommended.
G Continuous methods of renal replacement therapy have become the usual means of supporting patients with acute renal failure in Australia and many other countries. This book provides a useful practical guide to continuous renal replacement techniques (CRRT). It is very well illustrated but it is much more than an "Atlas" and the scope is wider than "Hemofiltration". Australia provides nearly half the contributors but international relevance is enhanced by contributions from Italy, Germany and the United States.
Three initial chapters on the theory, physics and nomenclature of CRRT are followed by brief descriptions of nine different CRRT systems from a variety of manufacturers. The section on advantages or disadvantages (limitations in one chapter) of each system would assist anyone trying to decide which to purchase. For the next edition, a summary chapter or table, similar to those seen in consumer magazines for domestic appliances, would be extremely useful to potential readers.
The final six short chapters cover paediatric CRRT, anticoagulation, trouble shooting, vascular access, "nursing management concepts" and drug dosing adjustments. The chapter on trouble-shooting uses case presentations to highlight some of the tricks and traps of CRRT. This is a useful way to present the information, but as the only chapter of text unbroken by tables or figures, it would be improved by decision tree algorithms identifying the range of therapeutic options. The other chapters are clear, concise and practical. That on drug dosing adjustments by Thomas Golper describes the properties of drugs that affect their removal by CRRT and provides a long table of sieving coefficients but concedes that the number of drugs available and variations in CRRT operating conditions, mean, "… specific data do not always exist". I have only one quibble with the content of these chapters-the somewhat uncritical recommendations of 13.5 French gauge dual lumen catheters and the femoral vein for vascular access. The 13.5 FG French gauge catheter size is a real concern if misplaced, so a definition of the "who" of insertion in terms of supervision and training, and a stronger recommendation on ultrasound assistance would seem appropriate. The greater infection risks associated with the femoral insertion site and limitations on patient mobilization could also have been discussed in more 393 BOOK REVIEWS Anaesthesia and Intensive Care, Vol. 30, No. 3, June 2002 
